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ecuted than on the left side. Diplopia manifests itself 
only during strained upward vision. Right vision is 
somewhat weaker than the left. The ophthalmoscopic 
examination is negative. All other cranial nerves func¬ 
tionate normally. 

When the patient depressed the lower jaw by open¬ 
ing wide the mouth, the right ptotic eye-lid rises, and 
remains elevated as long as the inferior maxilla is de¬ 
pressed. The same phenomenon occurs when the jaw 
is carried to the left, but the lid falls when the jaw re¬ 
turns to the median line. 

In addition to this case, B. analyzes all of the similar 
cases, twenty-four in number, that have thus far been 
published. He arrives at the following conclusions : 

1. The phenomenon of abnormal associated move¬ 
ments of an upper eye-lid occurs in the majority of cases 
in either congenital or early-acquired more or less com¬ 
plete paralysis of the levator palpebrae superiorum. 

2. In a few cases the associated movements and leva¬ 
tor paresis improved in the course of years. 

3. On the other hand, Frankel’s observation shows 
that in spite of late occurring paresis of the lid, its ab¬ 
normal associated movements may become diminished 
in the course of years. 

4. The associated movements are occasioned mainly 
by an action in the province of the trigeminus. 

5. Of the muscles innervated by the trifacial, the de¬ 
pressors and lateral rotators of the jaw play the most 
important role. 

6. It is almost certain that only the muscles of the 
corresponding side are involved. 

7. In a small number of cases, the seventh is associ¬ 
ated with the fifth nerve in the production of the move¬ 
ments. In these cases the phenomenon occurs on the 
opposite side. 

8. The hypoglossus may possibly exert some in¬ 
fluence in bringing about the associated movements. 

9. As regards the pathology of the affection, B; as¬ 

sumes a partial congenital anomaly of the nucleus of the 
oculo-motorius, the neighboring trigeminus acting vicar¬ 
iously. P. M. 

Jacksonian Epilepsy due to Auto-intoxication 
of Gastric Origin .—In the Rivista Sperimentale di 
Freniatria e di Medicine Legale, Vol. xix., Fas iv., Doctor 
Cristiani describes a very interesting case of Jacksonian 
epilepsy due to gastric intoxication. The patient was 
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a man fifty-two years old, strong, healthy, with good 
family history, no history of vices or excesses, no dis¬ 
turbances of any of the sensory organs, no artero-sclerosis, 
no malformation of head or scar on scalp ; urine, normal 
in quantity and quality. For some years he has suffered 
from stomach and intestinal disorders, such as loss of 
appetite, nausea, ructus, pyrosis, tongue coated, mouth 
dry and bitter, bowels constipated. Occasionally besides 
these symptoms he would notice paraesthesia of the 
limbs, flushings, then coldness of the extremities, and 
such mental symptoms as depression, melancholia, 
hypochondriasis, irritability, cephalalgia, vertigo, etc. 

On the morning of September 8, 1892, he had the 
first attack. The aura was distintly felt, consisting in a 
feeling of heat in the head, anxiety and precordial op¬ 
pressions. He then felt creeping sensations in the arm 
and leg of the right side, followed by clonic spasms first 
of the right arm,then of the right leg, and at the acme of 
the attack the right side of the face would become in¬ 
volved. The paroxysms would last from five minutes to 
fifteen minutes, with no loss of consciousness, would not 
fall to the ground, but in a vaccillating manner stagger 
to the right. On the first day he had three attacks, then 
about one attack every other day for two weeks. The 
pupils were dilated, patellar reflex exaggerated on the 
right side, and urine contained an excess of urea and 
phosphates. The treatment directed to the gastric 
catarrh had the effect of controlling the attacks and in 
over a year they have not reappeared. W. C. K. 

Keflex Spasms.— The Medicinisch-chirurgische Rund¬ 
schau , for January, 1894, contains the report of Gallerani 
and Pacinotti’s case of reflex spasm of the tongue, lips 
and throat due to an old wound of the occipitalis nerve 
of the left side. There were intermittent contractions of 
the muscles of the neck on the left side, with occasional 
difficulty in masticating and swallowing. On examina¬ 
tion of the patient’s head an old cicatrix was found situ¬ 
ated between the occipital protuberance and the cervical 
prominence. At the extremity of the cicatrix was a 
small tumor about the size of a millet seed. Pressure in 
this situation caused great pain. At first the symptoms 
were thought to be due to bulbar paralysis, but further 
examination excluded this diagnosis. It was supposed 
that through the anastomoses between the nerves of the 
occipital region and those of the cervical plexus with 
those of the hypoglossal, the reflex spasms of the labio- 



